FORM D SECURITIE\%Eﬁé&?g‘(fslsﬁ(ggsfg)MMlSSlON OMBOI\I}TJ?nbA:fROVES-OO'Iﬁ
Expires: July 31, 2008

e 7 Estimated average burden

FORM D ‘3 2 7O7X hours per response ....... 16.00

ORMGINAL
= d - NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Series C Convertible Preferred Stock and the underlying Common Stock into which it may be converted - - SEC
Filing Under (Check box{es) that apply): L] Rule 504 [ ] Rule 505 <] Rule 506 [] Section 4(6) [_] ULOE DEAR PresedSiny
Type of Filing: D New Filing [_] Amendment Geaten

A, BASIC IDENTIFICATION DATA st 0 A o
A
1. Enter the information requested about the issuer o
I;‘Faemrioosfll‘sqs:;rica(lgln?eck if this is an amendment and name has changed, and indicate change.) Washingtoﬁn D@
e 104
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

2362 Qume Drive, Suite I}, San Jose, CA, 95131 {408) 437-3094

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone _
(if different from Executive Offices)

Brief Description of Business
Medical device manufacturing

Type of Business Organization
& 08057568

corporation D limited partnership, already formed D other (please specify):
D business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: D<) Actual [ Estimated | PROCESSED b

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) AUG 1 2 2008
GENERAL INSTRUCTIONS ~

Federal: THOMSON REU]'ERS

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Regquired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informatien requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENIION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. American LegalNet, Inc.

www.USCourtForms.com
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer.

®  Each executive officer and director of corporate issuets and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Aweida Venture Partners, RLLLP

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Discovery Parkway, Suite 300, Superior, CO, 80027, Attn: Harry Ross

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner [_] Executive Officer [ ] Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
CHL Medical Partners II1, L.P. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
1055 Washington Boulevard, 6" Floor, Stamford, CT, 06901, Attn: Myles Greenberg

Check Box(es) that Apply: ] Promoter Beneficial Owner {_] Executive Officer [} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Foundation Medical Partners 111, L.P.

105 Rowayton Avenue, Rowayton, CT, 06853, Attn: Andrew Firlik

|
! Business or Residence Address (Number and Street, City, State, Zip Code)
|

Check Box(es) that Appty: [} Promoter [X] Beneficial Owner [] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
DFJ Mercury Venture Partners L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Greenway Plaza, Suite 930, Houston, TX, 77046, Attn: Daniel M. Watkins

Check Box(es) that Apply:  [] Promoter [X] Beneficial Owner [X] Executive Officer Director [ General and/or
Managing Partner

Fuli Name {Last name first, if individual}
Johnson, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vertos Medical, Inc., 2362 Qume Drive, Suite D, San Jose, CA, 95131

Check Box{es) that Apply:  [_] Promoter [_] Beneficial Owner [} Executive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mertens, Herbert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Vertos Medical, Inc., 2362 Qume Drive, Suite D, San Jose, CA, 95131

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [] Executive Officer Director  [] General and/or
' Managing Partner

Full Name {Last name first, if individual)
Greenberg, Myles

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CHL Medical Partners III, L.P., 1055 Washington Boulevard, 6" Floor, Stamford, CT, 06901

s . . American LagalNet, Inc,
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has becn organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [:I Promoter E Beneficial Owner [:I Executive Officer Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)
Firlik, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Foundation Medical Partners 111, L.P., 105 Rowayton Avenue, Rowayton, CT, 06853

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [] Executive Officer [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ross, Harry

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Aweida Venture Partners, RLLLP, 500 Discovery Parkway, Suite 300, Superior, CO, 80027

Check Box(es) that Apply:  [_] Promoter [X] Beneficial Owner [] Executive Officer [ Direcior  [] General and/or
Managing Partner

Full Name (Last.name first, if individual)
Watkins, Daniel M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o DFJ Mercury Venture Partners, L.P., One Greenway Plaza, Suite 930, Houston, TX, 77046

Check Box(es) that Apply: Promoter X Beneficial Owner [] Executive Officer [] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Solsberg, M. David

Business or Residence Address (Number and Street, City, State, Zip Code)
15 Huntwick Lane, Englewood, CO, 80113

Check Box(es) that Apply: X4 Promoter [{ Beneficial Owner [__—__] Executive Officer  [_] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Schomer, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Martin Lane, Cherry Hills Village, CO, 80113

Check Box(es) that Apply:  [[J Promoter [} Beneficial Owner [_] Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [_] Beneficial Owner [_] Executive Officer [_] Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

s . . Amarican LegalNet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE,

Yes No

2. What is the minimum investment that will be accepted from any individual? OO 3 1/
Yes No

3. Does the offering permit joint ownership of a single unit? ... " . . X [
4.  Enter the information requested for each person who has been or w1ll be pald or given, dlrectly or 1nd1rect|y, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) . . .. .. ... i e e [ Ali States

8] (2] 2] [B]
g] (2] [5][&]
ElHIAIA

(=] [E][E][E]

Full Name (Last name first, if individual)

P

ElEElE
EEIElE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

{Check "All States” or check individual States) . . ... ... . . i e [ Al States

=

o FEE B =

e
(&)

Full Name (Last name first, if individual)

F[E]
HIEIBA
8] (2 (=] [
ElEIH
ElB|E

[Z]
EIE

Business or Residence Address (Number and Street, City, State, Zip Code})

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .. ... [ Al States

HIBIR
5l [Z] =
NEIB

][]
T
el [ral

b [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDEDE. et eeee et eas etk et D 0.00 s 0.00
EQUILY coovrin et rn s s e . § 11,999,999.15 5 11,998,927.73

[J common [ Preferred

Convertible Securities (inCluding WAITANIS) .......cereevervcrrersirirenernesne s seeseescreseasarsercsseoscessences B 0.00 s 0.00
PArMETSRIP INLEIESTS .......cooeoeeeeiie ettt sis bt ab et ras bt an st bbbt srnnmessessnresees D 0.00 s 0.00
Other (Specify ) 3OO TU VU OUUOUOTURUURRURVUURURUT. 0,00 0.00

TOUBL. e vvvereeveemeerteee e csensens s sssensssssens s sssensss st emsnsrssnssssssssssssssiesssnsssansnsensennneens 3 _11,999,999.15 ¢ 11,998,927.73

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEANEA INVESIOIS 1..oeoeeeeeeee ettt st sas bbb st et ssa s s bt se s srsessressetersersnreree 39 $ 11,998,927.73
NOO-2CCTEAIEA INVESIOS ..o eeeessses s seessteessresosesessess s essssssssessrsssessssssssnssnsasssnssrssnssreines O $ 0.00
Total (for filings under Rule 504 only)....cc.cooiviiiiiiinniiiiiii 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .o erteeaaeataeaareeareeateteaaaeeserrreennresnnas s
REGRIALION A Lo s e e $
RUIE SO oo i 5
TOak vveeeree e e ettt nenea e aen b $
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANISTET AZEIIT'S FEES 1uvmivuriivvmrsnisresssersnsssssssorsssssrssassrerssessssesssasssses s esssesssseesssomsssssasessessssessasssseesssmsssesssessns Os 0.00
Printing and ENgraving CostS. ... coiueeeiriaiieaciiaeatessess et rasesssase st sseseseas s saesasssessesassebemesessnessemessesnssnes Os 0.00
LEBAl FLES...ouoiviecee i sesee st bbb bbb ss bbb bbb X s 300,000.00
ACCOUNTING FBES. .ottt et bnss s b e s e ssbe bbb et ab et b ab st nbatan s O s 0.00
Engineering Fees s 0.00
Sales Commissions (specify finders' fees separately) O s 0.00
Other Expenses (identify) O s 0.00
TORAL v evensvrrereeersiesensens e et sars st essbass s er b esens e s eR s ee s At e b e s b S e s RS HS A E S S e bbb eae R AR RS R E S e s e b eaaE b et b s et et rasaeas K s 300,000.00

Amaerican LegalNet, Inc.
5o0f 10 www.USCourtForms.com




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Questien 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCERAS 10 th@ SSUET."........oeviveevietreieec et eas s sas e ee st ens bt ees st eseae et sae et sessessas et cassetenatssrnas et eassnnaas $_11,699,999.15

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN DS .. veiiiiiiit i etiie ettt ettt e e e e e e e e e et e et e e ettt e e ettt e e e et e eneneneeanreeeraas Os 0.00 (s 0.00
PUECRASE OF FEAT ESTALE .oiii it teteeieeee e et e e e e e e e e e e e e e e e e s e e s et et e e e s ettt e s e es et et e eeeaaeeseneneeeeeernenaanrns D $ 0.00 [::] $ 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENE ...ovvovveveesve e ss i ssses ittt ces ettt sreese s ereereeres e esreesesmmereeesreereersreereenerree | $ 0.00 (s .00
Construction or leasing of plant buildings and faCilItIes ........oov..orvevveecoeereerersseeesensesemseeermeereerneees L) 8 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUPSUANE 10 @ METEET) c..cuivvverrersieitetsesetsssesesssissssesabasasasst et s sttt sesem e e oo em e neee e s (s 0.00 (s 0.00
Repayment of indebIedness . ....ooiiiiet i ettt e e Os 0.00 (Js 0.00
WOTKINE CAPIIALL...eveiireireis et ettt eeis et s ettt e e b s s aate s e bt s aabes e bt e nabesesbsaateseassnebris s 0.00 (X511,699,999.1%
Other (specify): Os 0.00 s 0.00

...... Os 0.00 [Is 0.00

COIUMN TOAIS c.oev vt reetv et ssstees s sessss s st st ssssses s s ssatsenssisisssssseestiennes | $ 0.00 J511,699,999.15
Total Payments Listed (column totals added) ... e s sisrssesens X 11,699.999.15

| D. FEDERAL SIGNATURE 7

The issuer has duly caused this notice to be signed by the undersigned duly authorized
| signature constitutes an undertaking by the issuer to furnish to the U.S. Securities a

| he information furnished by the issuer to any non-accredited investor, pursuant tg/garagraph (b)(2) of Rule 502.

on. If this notice is filed under Rule 505, the following
xchange Commission, upon written request of its staff,

i Issuer (Print or Type) Signifure L-Date
Vertos Medical, Inc. JulyZ 252008

Name of Signer (Print or Type)

ﬁlc of Signgf (Print or Type)
Chief Execitive Officer

Richard Johnson
4

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

American LegalMet, Inc.
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